Case of General Carcinomatous Infiltration of the Skin of Arm (Cancer en cuirasse), apparently resulting from an X-ray Burn in Treatment of an Indolent Breast Scirrhus.
By E. G. GRAHAM LITTLE, M.D.
THE patient is a siiEgle woman, now aged 52. There is no history.
of cancer or venereal disease in the family, the members of which are mostly long-lived. The earliest origin seems to have dated from an injury to the left breast by striking it against a chest of drawers, after which accident a small nodule was noted in the breast in June, 1904, and some enlarged glands in the left axilla were first noticed in February, 1905, but may have existel earlier. The tumour in the breast increased very slowly in size during the next nine years until it reached the dimensions of half an orange, but there was no suppuration in it until October, 1913. There was very little pain, and only at rare intervals, until suppuration developed. She was taken to a London hospital and given X-ray treatment, the first application on May 26, 1914, the last on August 24, 1915, forty-four treatments having been given between these dates. Ulceration of the breast had been present seven months before the first application, and during the treatment the tumour lessened in size and the ulceration decreased until, just before the last treatment, it was confined to a narrow, hard ring with a white edge. The left arm had begun to swell a month before the last treatment, but not at all notably, and there was no pain in it. On August 24 the application of the rays appears to have been made by a nurse, and a very severe burn resulted, a blister forming which covered the whole area between the base of the throat and the lower margin of the breast. The skin sloughed off this area, leaving a large raw surface which gradually healed except at the centre, which remains ulcerated over a circinate area about 4 in. in diameter. The breast tissue on the left side has entirely disappeared, and the ulcer is on the level of the chest wall, and superficially resembles a Paget's ulceration in the particular that there are islets of sound epidermis in the ulcerated area. The edge, however, is hard, and at the axillary border merges into a very hard glandular mass which fills the axilla. The whole of the left arm from shoulder to wrist is swollen, and the skin thickened and reddened, with a sensation to palpation like the rind of a very thick-skinned orange. The arm is painful and immobilized. There is a moderate degree of pitting on deep pressure, but the cedema accounts only for a minor portion of the general swelling. The infiltration has advanced very rapidly apparently since the burn took place, though some swelling was noticed, as has been said, a month before while she was under X-ray treatment. There has, during the last two months, been acute neuralgic pain in the arm which has prevented sleeping, and the patient has lost ground in consequence. Since August, 1914, she has had no treatment beyond the application of hydrogen peroxide, zinc sulphate, and other weak antiseptics.
The case presents points of special interest in the history of a remarkably slowly growing scirrhus of the breast with only very moderate glandular enlargement in the axilla during nine years, the apparent dispersion of the tumour and diminution of the ulceration under moderate X-raying, but at the same time an extension of suiperficial carcinomatous infiltration, and a very rapid acceleration of this infiltration of the skin and glands after the X-ray burn. A portion of the skin from the extreme limit of the ulcer nearest to the axilla has been histologically examined (the slide has been brought to the meeting), and definite and deeply disseminated carcinomatous infiltration has been demonstrated to be present. This sufficiently disposes of the suggestion that the edge is the edge of a healing X-ray burn, a suggestion which is further negatived by the carcinomatous itltration of the arm. The exhibitor has felt obliged to take the most serious view of the case, and has recommended the removal of the breast, arm, and shoulder-blade, with evacuation of the axillary glands.
The excellent notes are largely due to the brother of the patient, who is chief dispenser to the Children's Hospital, Shadwell.
DISCUSSION.
The PRESIDENT: Was there any precancerous condition of the nature of Paget's disease ? I fear the graver issue is likely to result, and that the left arm is implicated in the disease. Amputation of it seems to be indicated. I hope we shall have a later report on the case. -
Sibley: Case for Diagnosis (Tuberculosis)
Dr. KNOWSLEY SIBLEY: Dr. Little spoke of the very rapid extension of the carcinomatous growth. I do not know whether he considers that the whole of the ulceration which we see is malignant; I do not think it is so; the edges are healing, and in many places there is a healthy granulating surface. Though she has had a severe X-ray burn, I am not clear that that has produced a rapid extension of the cancer, either from the history or the present appearance. The cedema of the arm is what generally results in these advanced cases of breast cancer, and the patient says the arm swelling started three weeks before she received the burn. I understand that though the rays were given under the superintendence of a doctor at first, a nurse alone did the administration in the later stages.
I do not know from what part of the disease the section was taken for microscopic examination.
Dr. ALFRED EDDOWES: Many years ago I used an old-fashioned remedy for the pain in hopeless cases of malignant disease-namely, the injection of a drop or two of a solution of bromine in alcohol. It completely destroyed a large gland in the neck. So great was the relief due to sloughing and reduced pressure that the patient's friends even hoped for a cure, though I had explained previously to the operation that it could only relieve suffering.
Dr. GRAHAM LITTLE (in reply): The section shown was taken from the outside edge, and that is where the scirrhus is definite. I regard the swelling of the arm as more than cedema; it is undoubtedly an extension of the carcinomatous ifiltration of the skin, and as the axilla is full of enlarged glands, I have suggested that amputation of the arm may be the best course. (February 17, 1916.) Case for Diagnosis (Tuberculosis). By W. KNOWVSLEY SIBLEY, M.D. THE patient, D. W., is a stout, healthy-looking, single woman, aged 23, who has five brothers and sisters, all well, and both parents are living. The father is stated to suffer from asthma and bronchitis. When a child, the patient had a large superficial ulceration over the right calf which has left a pale scar, and at about the same time she had an abscess over the region of the left hip. Six years ago the patient suffered from lupus of the left cheek, leg, and ankle, all of which healed up after two years' treatment, leaving marked scarring. She also had some ulceration on the mucous membrane of the left
